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The purpose of this booklet is to provide all the necessary forms and explanation about
the Student Immunization Law (Chapter 252, Wis. Stats. and HFS 144 Wis. Admin.
Code).

Included is the form to assess compliance (SCHOOL REPORT TO LOCAL HEALTH
DEPARTMENT, DPH 4002), to report non-compliant students to the district attorney
(SCHOOL REPORT TO THE DISTRICT ATTORNEY, DPH 4212), and to apply
sanctions to non-compliant students (LEGAL NOTICE, DPH 4001 and Notice of
Exclusion letter). Also included is a facsimile of the STUDENT IMMUNIZATION
RECORD (DPH 4020L) and AGE/GRADE REQUIREMENT sheet (PPH 4021) which
are to be provided to parents of new students and those requiring vaccines.
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DIVISION OF PUBLIC HEALTH

1 WEST WILSON STREET
PO BOX 2650
MADISON W1 53701-2658

608-268-1251
Fax: BG0B-267-2832
dhfs wisconsin.gov

Jim Donde
Governor
State of Wisconsin
Helene Melson
Secretary Department of Health and Family Services
Date: August 2006
To: -Public and Private School Principals
-School Nurses
From: Daniel Hopfensperger, Director
Wisconsin Immunization Program
Subject: Annual Immunization Assessment

Enclosed are the materials you will need for the 2006-2007 school year immunization
law assessment. Flease take a few minutes to review the enclosed materials and
forward them to the appropriate staff so that reporting deadlines can be met. The School
Booklet contains all of the materials that you will need to complete this year's
assessment. Remember that the form entitled "School Report to Local Health
Department”, part A and B, must be received by your local health department by the 40%
school day. Do not mail the form to the Wisconsin Immunization Program in Madison.
For your convenience an address list of local health departments has been included in
this packet. A blank copy of the school report form as well as other forms found in this
booklet can be downloaded from our web site at:

http://dhfs wisconsin.gow/immunization/index_htm. YWhen you are on the WI
Immunization home page, in the lefi-hand column, click on the "Requirements” link.
"Requirements” is about 2/3 of the way down from the top of the column. After you get
to the "Requirements” page, towards the middle of the page, find "Resourcef/Links" and
click on it. This will take you to "Records and Reports" where you will find a number of
school forms that you can download and use.

The Wisconsin Immunization Registry (WIR) is also available to assist you in locating
immunization records of non-compliant students. If you need additional information or
help on the WIR please contact the WIR. Helpdesk at 608-266-9691.

Wisconsin schools have relatively high immunization levels, however, we should all be
aware that vaccine preventable diseases can still occur. During the 2005-2006 school
year, an imported case of measles in a adult traveler who had recently visited Germany
could have spread to a high school had it not been for the rapid response of the school
and local health department. By excluding a schoaol age contact that was not
immunized and subsequently contracted measles further measles disease was averted.

Also during the 2005-06 school year Wisconsin experienced an increase in the number
of mumps cases as a result of an outbreak that occurred in the state of lowa. Because
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of aur high levels of vaccinations and the school law requiring two doses of mumps
vaccine we did not experience a major outbreak in any Wisconsin school.

Ower the past year new vaccines have been licensed and existing vaccine
recommendations have changed. However, currently there are no revisions to the
administrative rules regarding vaccine requirements. If changes are made, you will be
informed well in advance.

Several schools have inquired as to what is the definition of kindergarten vs. pre-
kindergarten in relation to the Wisconsin Immunization Law and when would a child be
considered “in process”. "In process” refers to a child who has started a vaccine series
but has not received all required doses. For a student entering a Wisconsin school for
the first time, be it pre-kindergarten (K3, K4, early childhood development classes),
kindergarten (K5) or a transfer student from out of state at any age, the in process
“clock” for that child begins when that child enters school. Please see the first bullet on
Immunization Law Clarification section of this booklet for further details.

Immunizations have been proven to be a key tool in preventing a number of serious
communicable diseases. The Department of Health and Family Services is committed
to ensuring children get their recommended immunizations on time. In doing so we are
working with public and private health care providers, schools, community based
organizations and others in collaborative efforts to raise awareness to the threat vaccine
preventable diseases pose to the health of children and the importance of on schedule
immunization. Schools play a huge role in these efforts through your work in enforcing
the requirements of the school immunization law. Your work in ensuring that children
receive the immunizations they need prevents illness that could otherwise keep kids out
of school.

If you have any problems, questions or need assistance, please contact your local
health department or nearest Regional Immunization Program Advisor listed below.

Eau Claire Green Bay Madison

Jim Zanto Jean Zastrow Debbie Beck
715-836-2499 920-448-5231 608-266-0008
Milwaukee Milwaukee Rhinelander
Jacqueline Kowalski Cathy Edwards Jane Dunbar
414-227-4876 414-227-3995 715-365-2709

Thank you for your cooperation.

cc:  School Supenntendents, DPI School Health Services, Local Health Departments,
Regional Office Directors, Mursing Consultants, and Immunization Program Advisors



School Compliance Time Line
2006-2007 School Year

School Day Action Form* to use
1™ Admission to School
15" Legal Notice to parents of students with NO RECORD or BEHIND
SCHEDULE or IN PROCESS (as needed) DPH 4001
th . . . .
25 Legal Notice (+Exclusion letter, if applicable) DPH 4001
30" First Deadline: Exclusion is mandatory for non-compliant students in
grades K through 5™ in school districts whose previous year's compliance
level is <99%. Exclusion is optional for all others.
Non-compliant students include:
A. NO RECORD on file,
B. BEHIND SCHEDULE for the 1* dose of polio, MMR,
DTP/DTaP/DT/Td, Hep B and varicella in all grades.
C. BEHIND SCHEDULE for the 3™ and/or 4™ doses of polio
and/or DTP/DTaP/DT/Td and the 3rd dose of Hep B for
all students who were not complete during their previous
school year.
40" School report to local health department. DPH 4002
60" District Attorney report to local DA of students missing 1* deadline DPH 4212
8o™ Legal notice to parents of non-compliant students for the second deadline DPH 4001
90" Second Deadline: BEHIND SCHEDULE for 2™ doses of polio, MMR, DPH 4001
DTP/DTaP/DT/Td, Hep B. Also behind schedule for 2" dose of Varicella
for students immunized with 1 doses at > 13 years.
100™ District Attorney report to local DA of students missing 2" deadline DPH 4212

*DPH 4001=Legal Notice, DPH 4002=School Report to Local Health Department and
DPH 4212=School Report to the District Attorney




Immunization Law Clarification

Definition of Kindergarten and Pre-Kindergarten: The vaccine
requirements of the Wisconsin Student Immunization Law are not grade
specific for children enrolled in programs lower than 5 year old
kindergarten. The law requires specific doses of vaccines for children 2 years
through 4 years of age. The vaccine requirements and time line for when
they are to be met should begin when the child enters school for the first time.
For purposes of determining if a child meets the vaccine specific
requirements and filling out the School Report to the Local Health
Department, “Kindergarten” refers to children in K5 programs. Children in K4
or lower programs such as Early Childhood and some Headstart programs
should meet the age requirements rather than a grade requirement and
should be marked in the “Pre-Kindergarten” section of the School Report to
the Local Health Department. School districts that have compliance levels
below 99% must exclude all non-compliant children in K5 to 6™ grade.
Exclusion of non-compliant children in K4 and lower programs is optional.

Day Care vs School: School assessments measure compliance with the
immunization law. Children “enrolled” in early education programs within the
school should be reported as part of the school report. If a “licensed” child
care center is located in the school they will be assessed separate from the
school via a direct mailing from the Department of Health and Family
Services.

Varicella vaccine: one dose vs. two doses: All students in grades K-12
with a history of the chickenpox disease are compliant with the varicella
requirement. Students without a disease history who are 12 years of age or
less require 1 dose of varicella vaccine. Those students 13 years of age and
older and who have never received varicella vaccine or had disease require 2
doses. For example, if a child is 13 year of age and already had one dose of
vaccine when he or she was 12 years of age, that child does not need a
second dose. Two doses of varicella vaccine are only required for students
13 years of age or older who are receiving the vaccine for the first time. A
history of chickenpox is not a waiver.

Valid doses: Vaccines in a series are recommended at certain time
intervals. However, the Student Immunization Law does not address the
issue of spacing of vaccines. Therefore, the number of doses, including
those that may be improperly spaced, can be counted toward compliance with
the Student Immunization Law. Schools that have access to the Wisconsin
Immunization Registry may find a vaccine marked "not valid" which is
acceptable under the Student Immunization Law. Not valid doses are usually
due to improper spacing of vaccines. The only spacing requirement in the



law is the first dose of MMR vaccine after the 1% birthday and a dose of
DTaP/DT vaccine after the 4™ birthday for kindergarten enterers.

New vaccines and waivers: The use of the waiver applies to vaccine(s)
required at the time a student enrolls into a Wisconsin school for the first time
(e.g. kindergarten or out of state transfer). Any new vaccines required after
enrollment would require a separate waiver for that vaccine.

Assessment of "off campus” students: The immunization assessment
report of students who are officially enrolled in a school but spend time away
from that school should be counted in the school where they are officially
enrolled. This would include students in Group Educational Settings,
Alternative school, Homebound students and Virtual Schools.

4-day grace period: The Student Immunization Law allows a 4-day grace
period for certain required, age dependent, vaccines. These vaccines include
the first dose of MMR vaccine after the 1% birthday and the dose of DTaP/DT
vaccine after the 4" birthdady for kindergarten enterers. The 4-day grace
period also applies if the 3™ dose of polio is administered after the 4™ birthday
(a dose 4 days or less before the 4" birthday is acceptable) no further doses
are required. The 4-day grace period means a student is compliant with the
immunization law if the dose of each of these vaccines was received 4 days
or less before the date it was required.

Home schooled children: The Student Immunization Law does not cover
home- schooled children unless they enroll in any class or grade in a
Wisconsin public or private school. If the child is enrolled for the first time he
or she should be handled like any other first time enrollee and allowed to be
"in process" if all vaccines have not already been administered. If that child
leaves the Wisconsin school and later re-enrolls, that child would be
considered "behind schedule" if all vaccines have not already been
administered.

Legal Notice and Notice of Exclusion forms: Parents of children who are
"behind schedule" or have "no record" on file should receive the Legal Notice
by the 15™ and 25" school day from the first day of admission to school. For
children "in process" the legal notice should be sent as needed. The first
notice should include the 30™ school day deadline date inserted in the first
paragraph in the space provided. The signature line should be completed
with the "date sent" filled in. A blank Student Immunization Record should be
attached so the parent can return the required information. The second
notice, if needed, should include the same information as the first with a new
"date sent" filled in on the signature line. In addition, the Notice of Exclusion
should be attached if your school chooses to exclude the child or if your
elementary school is required to exclude because the compliance level of
your school district is less than 99%. The exclusion date would be the 31%



school day from the beginning of admission to school and that date should be
inserted on Notice of Exclusion.

Pre Kindergarten: Children listed in the age group 2 years through 4 years
on the Age/Grade Requirement sheet are considered pre kindergartners.
They are not subject to mandatory exclusion under chapter 252.

Hepatitis B: 2 dose series: An exception was made in HFS 144 for students
who

received 2 doses of a licensed 2-dose formulation. These students are not
required to receive a third dose. The 2 dose hepatitis B vaccine is licensed
only for children 11-15 years of age and is given 4-6 months apart. If the first
dose was received by the 30th school day, the second would be required by
the 30th school day of the following school year. The vaccine manufacturer
indicates that most health care providers are using the 3 dose formulation.

DTP/DTaP/DT vaccine after 4 years of age: The HFS 144 requirement that
at least one dose of DTP/DTaP/DT is to be received after the 4th birthday
applies to kindergarten children only. The purpose of this required (and
recommended) dose is to boost the level of protection primarily against
pertussis (whooping cough).

Glossary of Vaccine Names

DT Diphtheria and Tetanus vaccine (pediatric type)

Td Tetanus and diphtheria vaccine (For persons ages 7 years or older)
Tdap Tetanus, diphtheria and acellular Pertussis vaccine (adolescents)
DTaP Diphtheria, Tetanus and acellular Pertussis vaccine

DTP Diphtheria, Tetanus and Pertussis vaccine (no longer available)
Hep B  Hepatitis B vaccine

MMR Measles, Mumps and Rubella vaccine

Var Varicella (chickenpox vaccine)

Vaccine Trade Names: A health care provider may administer a required
vaccine and only provide the parent with a note listing a vaccine trade name
rather than spelling out the specific type of vaccine received. The following
list of commonly used vaccines and their manufacturer's trade names is
provided to help you "translate" should this happen.

Vaccine Type Trade Name

DTaP Tripedia®

DTaP Infanrix®

DTaP DAPTACEL®

DTaP ACEL-IMMUNE® (no longer available)
DTaP Certiva® (no longer available)
DTaP-Hib combination TriHIBit® (Licensed for 4™ dose only)

DTaP-Hep B-IPV combination Pediarix®
DTP-Hib combination Tetramune® (no longer available)



Hepatitis B-Hib combination Comvax®

Hepatitis B ENGERIX B®
Hepatitis B RECOMBIVAX®
Inactivated Polio Vaccine (IPV) IPOL®

Tdap Boostrix® or Adecell®
Varicella (chickenpox) Varivax®

e Immunization Law Definitions

A. Meets Minimum: Means the student has a record containing the dates
(month/day/year) of immunizations for every dose of vaccine required for his/her
grade level. For students in "ungraded” programs, use the requirement for the
traditional age-appropriate grade.

B. In Process: Applies to a student enrolling for the first time in a
Wisconsin

school (e.g. pre-Kindergarten or kindergarten, out-of-state transfers and home
schooled children) and to existing students for which a new vaccine is first
required. To be considered "In Process", the student must provide the
immunization dates demonstrating receipt of the first doses of required vaccines
within 30 school days of admission. Prior to the 30" school day the legal notice
should be sent as needed. “In Process” also applies to the second doses within
90 school days of admission and the third (and fourth doses, if required) within
30 school days of admission the following school year. Any student who fails to
meet the deadlines is then "behind schedule".

C. Behind Schedule: Applies to students who do not have a record that
includes
complete dates for the first, second or final deadlines. Because the Wisconsin
Immunization Law applies to all public and private schools, a transfer student
from any school within the state who is "Behind Schedule" enters the new school
as "Behind Schedule", not "In Process".

D. No Record: Applies to students who do not have a student
immunization
record on file and any transfer student for whom a record has not yet been
received from the previous school. It also applies to students who have
submitted a record with inappropriate information such as "all vaccines received”,
"child up to date" or "record at doctor’s office".

E. Waiver. Waivers are available for personal conviction, religious or
medical/health reasons. Children for whom waivers are filed are compliant.
However, they may be subject to exclusion from school in the event of an
outbreak of diseases for which they are not completely immunized. A history of
chickenpox is not a waiver. If a waiver is selected, all vaccines the child has
already received should be listed on the Student Immunization Record by the
parent or guardian.



STATE OF WISCONSIN
DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Public Health S. 252.04, Wis. Stats
DPH 4001 (Rev. 07/06)
LEGAL NOTICE
Required Immunizations (shots) for Admission to Wisconsin Schools

To the Parent, Guardian or Legal Custodian of Grade

The Student Immunization Law requires that all students through grade 12 meet a
minimum number of required immunizations prior to school entrance. These
requirements can be waived only for health, religious or personal conviction reasons.
According to our records, your child is not compliant because either an immunization
record is not available at school or an immunization(s) is needed (see reason for
noncompliance marked below). To remain compliant with the law, please provide the
month, day and year that your child received the required immunization(s) on the
attached Student Immunization Record or select one of the waiver options prior to

and return the form to your child's school. Failure to do so may result in a
fine of up to $25 per day or possible exclusion from school. If you have any questions
about this notice, please contact your child’s school.

In past years, thousands of Wisconsin children caught diseases such as measles,
pertussis (whooping cough) and rubella, and many were left with severe disabilities. The
Student Immunization Law was passed in order to keep these and other vaccine-
preventable diseases from returning and harming the health of our children.

Reason for noncompliance:

O No Record

Your child needs the following checked vaccines:

DTP/DTaP/DT/Td Polio MMR Hepatitis B Varicella*
O 1% Dose O 1%Dose O 1% Dose O 1% Dose O 1% Dose
O 2" Dose O 2Y“Dose O 2"Dose O 2"Dose O 2" Dose
O 3“Dose O 3“Dose O 3“Dose

O 4™ Dose O 4™ Dose

O 5" Dose

* |f your child already had chickenpox disease, varicella vaccine is not required. Check
“yes” to the chickenpox disease question on the attached Student Immunization Record
and enter the date of disease if known. The second dose of varicella vaccine is only
required if the first dose was given when the child was 13 years of age or older.

Your immediate cooperation is appreciated.

School Phone

School Official (Title) Date sent

enc: Student Immunization Record



SAMPLE

Notice of Exclusion

Dear Parent:

The attached Legal Notice indicates that your child is currently
not in compliance with the Student Immunization Law and
therefore will be excluded from this school on (date).
For your child to re-enter school, you must do one of the
following:

(1) Provide this school with the date (month, day and year)
of the required immunization(s) either from your records
or from a current immunization your child received from
your doctor or health department. For varicella
(chickenpox), an indication of
disease is also acceptable.

(2) Claim a waiver

Use the attached Student Immunization Record to provide the
date of immunization(s), claim a waiver or indicate varicella
disease.

The Immunization Law in Wisconsin was passed to protect all
children from vaccine-preventable diseases. The Law requires
public elementary schools in school districts below a 99%
compliance level to exclude noncompliant students in grades
kindergarten through five. A non-compliant student is one who
Is "behind schedule" for a required immunization (s) or has no
immunization record on file at school.

Thank you for your cooperation.



DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health 252.04 and 120012 (18) Wis. Stats.

DFH 4020L (Rev. 12105)
STUDENT IMMUNIZATION RECORD

INSTRUCTIONS TO PARENT: COMPLETE AND RETURM TO SCHOOL WITHIM 30 DAYS AFTER ADMISSION. State law requires 3l public and private
school students fo present written evidence of immunization against cerain diseases within 30 school days of admission. The current age/grads specific
reguirements are available from schools and local health depariments. Thess reguirements can be waived only if a propery signed health, religious, or
persanal conviction wateer is filed with the schoal (see "WANERS" on reverse side). The purposs of this form is to measure compliance with the law and will
be used for that reason only. I you hawve questions on immunizations or how to complete this form, contact your child's school or local heakh department.

PERSOMAL DATA PLEASE PRINT
Step 1 Student's Mame Birthdate (Mo/Day™r) | Gender | Schoaol Grade | School Year
Marme of Parent'Guardian/Legal Custodian | Address (Street, City, State, Zip) Telephone Mumber
[

IMMUNIZATION HISTORY

Step 2 List the MOMTH, DAY AND YEAR your child received each of the following immunizations. DO NOT USE A [\'r QR [X]) except to answer the
question about chickenpos. I you do not have an immunization record for this student at home, contact your doctor ar public health department to

abtain it.
TYFE OF VACCIME" FIRST DOSE SECONDDOSE | THIRD DOSE FOURTH DOSE FIFTH DOSE
Mo Diay™r WoDay™T o Dy ™r Mo/ Day™T MioDayr
DTaP/OTROT TdTdap (Diphtheria, Tetanus,
Pertussis)
Polio
3 dose pediatric formulation "Hib vaccing is only required for
Hepatiti= B children in licensed day care centers.
2 dose adolescent formulation Do not report the dates your child
receved Hib wvaccine on this form.

MMR (Measlzs, Mumps, Rubella)

Waricella {Chickenposx) Vaccine
Waccine is required only if your child has not had
chickenpox disease. Ses below:

Has your child had Varicella (chickenpox) disease? Check the appropriate box
And provide the year if known:

Oves year (Waccine not required)

[] N2 or Unzure (Vaccine required)

REQUIREMENTS

Step 3
Refer fo the age/grades level requirements for the current school year 1o determineg if this student mests the requiremsnts.

COMPLIANCE DATA

Step 4 STUDENT MEETS ALL REGQUIREMENTS
Sign at Step § and return this form to schoaol.
or

STUDENT DOES NOT MEET ALL REQUIREMENTS

Check the appropriate box below, sign at Step 5, and return this form to school. PLEASE MOTE THAT INCOMPLETEY IMMUMNIZED STUDEMTS
MAY BE EXCLUDED FROM SCHCOL IF AN OQUTBREAK OF ONE OF THESE DISEASES CQCCURS.

|:| Although my child has MOT recsived ALL required doses of vaccine, the FIRST DOSE(S) hasthave been received. | understand that the
SECOMD DOSE(S) must be received by the 80th school day after admission to school this year, and that the THIRD DOSE(S) and FOURTH
DOSE(S) if requirsd must be recsived by the 30th schoaol day next year. | also understand that it is my responsibility to notify the schoal in
writing =ach time my child receives a dose of required vaccine.

MOTE: Failure to stay on schedule and notify the school may result in court action and a fine of up to $25.00 per day of violation.
WAIVERS  (Listin Step 2 above, the data(s) of any immunizations your child has already received)

|:| For health reasens this student should mot receive the following immunizations

SIGMATURE - Phiysician Date Signed
I:l For religicus reasons this student should not be immunized.

|:| For personal conviction reasons this student should not be immunizad.

SIGNATURE

Step 5 This form is complete and accurate to the best of my knowledge.

SIGNATURE - Parent'GuardianiLegal Custodian or Adult Student Diate Signed




DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCOMNSIN
Division of Public Health 5. 25204, Wis. Stais.
PPH 4021 [Rewv. 7/08)
STUDENT IMMUNIZATION LAW
AGE/GRADE REQUIREMENTS
2006-2007 SCHOOL YEAR

The following are the minimum reguired immunizations for each age/grade level. ltisnota
recommended immunization schedule for infants and preschoolers. For that schedule, contact your
doctor or local health depariment.

AgelGrade MNumber of Doses
Pre K (2 years through 4 years) | 4 DTR/DTaP/DT 3 Polio 1 MMR' 3Hep B 1var
Grades KZ through 12 4 DTPIOTaPIDTITd® 4 Polic®  2MMR' 3 HepB 1 var>*®

1. MMR: The first dose of MMRE vaccine must have been received on or after the first birthday (Note:a
dose 4 days or less hefore the 14 hirthday is also acceptable).

2. DTaF/DT vaccine for children entenng Kindergarten: Your child must have received one dose after
the 4™ hirthday (either the 3™ A7 or 5™ to be compliant. (Note: a dose 4 days or less before the 4th
hirthday is also acceptable).

3. DTR/DTaP/DTITd vaccine for students entering grades 1 through 12° Four doses are required.
However, if your child received the 3 dose after the 4™ hirthday, further doses are not required.
(Note: a dose 4 days or less before the 4th hithday is also acceptable). A dose of Tdap vaccine is
not required but is acceptable to meet this requirement.

4. Puolio vaccine for students entering grades kindergarten through 12: Four doses are required.
However, if your child received the 3 dose after the 4™ hirthday, further doses are not required.
(Note: a dose 4 days or less before the 4th birthday is also acceptable).

A. Var means Yaricella (chickenpox) vaccine. Chickenpox disease history is also acceptahle.

6. Students 13 years of age or older without a prior history of chickenpox disease or a prior history of
varicella vaccine before 13 years of age require 2 doses of vancella vaccine.

DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCOMNSIN
Division of Public Health 5. 252.04, Wis. Stats.

PPH 4021 (Rev. 07/05)
STUDENT IMMUNIZATION LAW
AGE/GRADE REQUIREMENTS
2007-2008 SCHOOL YEAR

The following are the minimum reguirad immunizations for each age/grade level. Itisnota
recommended immunization schedule for infants and preschoolers. For that schedule, contact your
doctor or local health depariment.

Agel/Grade MNumber of Doses
Pre K (2 years through 4 years) | 4 DTR/DTaP/DT 3 Polio 1 MMR' 3Hep B 1var
Grades K through 12 4 DTP/IOTaPIDTTd® 4 Polic®  2MMR' 3 HepB 1 var”*

1. MMR: The first dose of MMR vaccine must have been received on or after the first birthday (Mote:a
dose 4 days or less hefore the 1 hirthday is also acceptahle).

2. DTR/DTaP/DT vaccine for children enteringt Kindergarien: Your child must have received one dose
after the 47 hirthday (either the 3" 4 _or 5™ to be compliant. {Mote: a dose 4 days or less hefore the
4th birthday is also acceptahle).

3. DTR/DTaP/DTITd vaccine for students entering grades 1 through 12° Four doses are required.
However, if your child received the 3 dose after the 4™ hirthday, further doses are not required.
(Mote: a dose 4 days or less before the 4th birthday is also acceptable). A dose of Tdap vaccine is
not required but is acceptable to meet this requirement.

4. Puolio vaccing for students entering grades kindergarten through 12: Four doses are required.
However, if your child received the 3 dose after the 4™ hirthday, further doses are not required.
(Mote: a dose 4 days or less before the 4th bithday is also acceptable).

5. Varmeans Yaricella (chickenpox) vaccine. Chickenpox disease history is also acceptahle.

6. Students 13 years of age or older without a prior history of chickenpox disease or a prior history of
varicella vaccine before 13 years of age require 2 doses of vancella vaccine.




DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health 5. 252.04, Wis. Stats.
DPH 4002 (Rev. 08/0:5)

SCHOOL REPORT TO LOCAL HEALTH DEPARTMENT

Wisconsin State Statufe 252 04 requires that all students through grade 12 who do not submit waivers must present
evidence of having received at least the first dose of each vaccine required for their grade within 30 schoaol days of
admission and the second dose of DTR/DTaF/DTITd, Polio, MMR and Hepatitis B vaccines within 90 schoaol days of
admission. Evidence of the third and fourth doses (if required for their grade) of DTRP/OTaF/DT/Td, Polio and the third
dose of Hepatitis B vaccines must be submitted within 30 school days of the beginning of the next schoal year. Schools
must report to the local health department the compliance by students each year by the 40" school day.

Telephone 1.0 Mumier for Address Label School District

Principal Person Completing Form

Mame of School (as listed on label)

Address

City/Town Zip County
COMPLETE BOTH PARTS A AND PART B (Pari B is on reverse)
PART A
INSTRUCTIONS: Indicate how many students fall into each category (1 through 7) in the grade groupings below. The
sum of these categories (row 8) must equal the enroliment for the grade(s) in that column. List students in rows 2 through

Tin Part B. Mail to your local city or county health depariment, not the Wisconsin Depariment of Health and Family
Services. Do not delay completion of this report, submit promptly.

List Number of Students Pre-Kindergarten | Kindergarten | Grades 1-12 TOTAL
(1 Who meet all minimum requirements
() I Process (first dose within 30 school days

and second dose within 90 school days)

(31" | Behind Schedule (missed deadline for first,
second, or final doses of vaccing)

(47 | With no record on file

5] With health waiver
6) ‘With religious waiver
7 ‘With personal conviction waiver

{8)™ | TOTAL {must = enroliment for grades
included in the column)

*Names of these students are o be reporied to the district attorney and/or may be excluded.
“*Total Row & = Total of Last Column = Enraliment of School
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DEPARTMENT OF HEALTH & FAMILY S3ERVICES STATE OF WISCONSIN
Divlsion of Public Health 5. 25204 Wis. Sfats
DPH 4212 (Rev. 0601)

SCHOOL REPORT TO THE DISTRICT ATTORNEY

School: Send report o district atiorney of county in which school is loeated, not to the Depariment of Heatth & Family Senices.

District Attorney; The following students are not in compliance with the Student Immunization Law 252.04. As required undsr this Law, we are notifying your office
50 lepal acfion may be taken,

Cate Telephone School Disrict

Name of School

Principal Person Completing Form
Address
CityTown Zip
Reason for
Date Moncompliance
Parent(s)
Oate of Notfied | Mo | Behind Vaceing(s)
Name of Student Grade | Bih | Mame of Parentis) Atldress Telephone | About | Record | Schedule MNeeded

Law




Sample

Spring Kindergarten "Round-up" Letter
Dear Parent:

Before your child enters kindergarten this Fall, please be aware that the Wisconsin
Immunization Law requires Varicella (chickenpox) vaccine or the date your child
previously had the disease. Although thought by some to be a harmless disease,
Varicella can result in serious complications including bacterial skin infections, Reye
Syndrome (a neurologic disorder), encephalitis, and meningitis and can be fatal.

Also, please be aware that one dose of DTaP vaccine is required after the 4th birthday. For
children who are "up to date" with their preschool DTaP series this will be final (5th) dose
that is recommended to ensure prolonged protection, primarily against pertussis also
known as whooping cough. For children who are not "up to date" this dose may be the
3rd or 4th in the series and no further doses are required. Because of a 4-day grace period,
DTaP vaccine received 4 days or less before the g™ birthday is also acceptable.

The date (month, day, and year) of each immunization must be entered on the Student
Immunization Record that is available from your child's school and should be submitted to
the school your child will attend.

Waivers are available for religious, health, and personal conviction reasons. However, in
the event of an outbreak of a vaccine preventable disease, students with waivers may be
excluded from school until the outbreak subsides.

You are encouraged to have your child immunized well in advance of school opening to
avoid the late summer rush at immunization clinics. For immunizations, contact your
doctor, clinic, HMO or nearest public health department.

You may view your child’s immunization record from your computer on the Wisconsin
Immunization Registry (WIR). The WIR is a secure computerized data system that tracks
immunizations given to people. The internet address is http://dhfsWIR.org. To obtain the
dates of your child’s immunizations, type in your child’s name, social security or Medicaid
number. In order to access your child's record their social security number must be in
the system. If itis not, contact your medical provider and ask that the number be put into
the WIR so that you can access your child's immunization record. Address information
about your child is not provided.

If you would like further information on immunization, please see the following websites:
www.cdc/gov.nip , www.immunize.org , and www.immunizationinfo.org.

Thank you.



DEPARTMENT NAME ADDRESS P O BOX CITY
Adams County Public Health Department 108 E. North St. Friendship
Appleton City Health Department 100 North Appleton Street Appleton
Ashland County Health Department 301 Ellis Avenue Ashland
Barron County Health Department 410 E. LaSalle Avenue Barron
Bayfield County Health Department 117 E. Fifth St. Washburn
Brown County Health Department 610 S. Broadway St. Green Bay
Buffalo County HIlth & Human Serv Department 407 S. Second St. Alma
Burnett County Health Department 7410 County Road K, #280 Siren
Caledonia/Mt. Pleasant Health Department 10005 Northwestern Ave., Suite A Franksville
Calumet County Health Department 206 Court Street Chilton
Chippewa County Dept of Public Health 711 North Bridge St., Rm 222 Chippewa Falls
Clark County Health Department 517 Court St., Rm 105 Neillsville
Columbia County Health Department 2652 Murphy Rd. Portage
Crawford County Health Department 225 N. Beaumont Rd., Suite 306 Prairie du Chien
Cudahy Health Department 5050 South Lake Drive Cudahy
Dane County Human Services Department 1202 Northport Drive Madison
DePere Department of Public Health 335 S. Broadway DePere
Dodge County Health Department 143 East Center Street Juneau

Door County Health Department 421 Nebraska Street Sturgeon Bay
Douglas County Health Department 1316 N. 14" St., Suite 324 Superior
Dunn County Health Department 800 Wilson Avenue Menomonie
Eau Claire City/County Health Department 720 Second Avenue Eau Claire
Florence County Health Department 501 Lake Avenue P O Box 17 Florence
Fond du Lac County Health Department 160 South Macy Street, 3" Floor Fond du Lac
Forest County Health Department 200 E. Madison Street Crandon
Franklin Health Department 9229 West Loomis Road Franklin
Grant County Health Department 111 S. Jefferson Lancaster
Green County Health Department N3150 Highway 81 Monroe
Green Lake County Dept of HIth & Human Srvc 500 Lake Steel Street P O Box 588 Green Lake
Greendale Health Department 5650 Parking Street Greendale
Greenfield Health Department 7325 West Forest Home Avenue Greenfield
Hales Corners Health Department 5635 South New Berlin Road Hales Corners
lowa County Health Department 1205 North Bequette St., Suite 1 Dodgeville
Iron County Health Department 502 Copper Street Hurley
Jackson County HIlth & Human Services 420 Hwy 54 West Black River Falls
Jefferson County Health Department N3995 Annex Road Jefferson
Juneau County Health Department 220 East State St., Rm 104 Mauston
Kenosha County Division of Health 8600 Sheridan Rd., Suite 600 Kenosha
Kewaunee County Health Department 510 Kilbourn Street Kewaunee
LaCrosse County Health Department 300 North Fourth Street LaCrosse
Lafayette County Health Department 729 Clay Street Darlington
Langlade County Health Department 1225 Langlade Road Antigo
Lincoln County Health Department 607 North Sales Street Merrill
Madison Department of Public Health 210 Martin Luther King Jr. Blvd Madison
Manitowoc County Health Department 823 Washington Street Manitowoc
Marathon County Health Department 1200 Lake View Drive, Rm 200 Wausau




DEPARTMENT NAME ADDRESS P O BOX CITY
Marinette County Health Department 2500 Hall Avenue, Suite C Marinette
Marquette County Health Department 480 Underwood Avenue P O Box 181 Montello
Menasha City Health Department 226 Main Street Menasha
Menominee County Human Services P O Box 280 Keshena
Milwaukee City Health Department 841 North Broadway, 3" Floor Milwaukee
Monroe County Health Department 14301 County Hwy B., Suite 18 Sparta
Neenah Department of Public Health 211 Walnut Street P O Box 426 Neenah
North Shore Health Department 4800 West Green Brook Drive Brown Deer
Oak Creek Health Department 8640 South Howell Avenue Oak Creek
Oconto County Health Department 501 Park Avenue Oconto
Oneida County Health Department Oneida County Courthouse P O Box 400 Rhinelander
Oshkosh Health Department 215 Church Street P O Box 1130 | Oshkosh
Outagamie County Public Health Division 401 South Elm Street Appleton
Ozaukee County Public Health Department 121 West Main Street Port Washington
Pepin County Health Department 740 Seventh Avenue West Durand
Pierce County Health Department 412 West Kinne Ellsworth
Polk County Health Department 100 Polk County Plaza, Suite 180 Balsam Lake
Portage County Health & Human Services 817 Whiting Avenue Stevens Point
Price County Health Department 104 S. Eyder, Ground Floor Phillips
Racine City Health Department 730 Washington Avenue Racine
Richland County Health Department 221 West Seminary Street Richland Center
Rock County Public Health Department 3328 North US Highway 51 P O Box 1143 | Janesville
Rock County Health Department South 61 Beloit Mall Beloit

Rusk County Health Department 311 Miner Avenue East, Suite C220 Ladysmith
St. Croix County Dept of HIth & Human Services | 1445 North Fourth Street New Richmond
St. Francis Health Department 4235 South Nicholson Avenue St. Francis
Sauk County Public Health Department West Square Bldg., 505 Broadway Baraboo
Sawyer County Dept. of HIth & Human Services 105 East Fourth Street Hayward
Shawano County Health Department 311 North Main Street Shawano
Sheboygan County Human Services 1011 North Eighth Street Sheboygan
Shorewood Health Department 3930 North Murray Avenue Shorewood

South Milwaukee Health Department

2424 15™ Avenue

South Milwaukee




DEPARTMENT NAME ADDRESS POBOX |CITY
Taylor County Health Department Courthouse G-50, 224 S. Second St Medford
Trempealeau County Health Department 36245 Main Street Whitehall
Vernon County Health Department E7410 County Hwy BB Viroqua
Vilas County Health Department 330 Court Street-Courthouse Eagle River
Walworth County Health Department W4051 Hwy NN Elkhorn
Washburn County Health Department 222 Oak Street Spooner
Washington County Health Department 333 East Washington St., Suite 110 West Bend
Watertown Department of Public Health 515 South First Street Watertown
Waukesha County Health Department 615 West Moreland Blvd Waukesha
Waupaca County Human Services Division 811 Harding Street Waupaca
Waushara County Health Department 230 West Park Avenue P O Box 837 | Wautoma
Wauwatosa Health Department 7725 West North Avenue Wauwatosa
West Allis Health Department 7120 West National Avenue West Allis
Western Racine County Health Department 156 East State Street Burlington
Winnebago County Health Department 725 Butler Avenue P O Box 68 | Winnebago
Wood County Health Department 184 Second Street North Wisconsin Rapids
Wood County-Marshfield Office Annex 630 S. Central Avenue, Suite 303 Marshfield




Wisconsin Student Immunization Law Compliance Results®
Public and Private Schools
Kindergarten (and Pre-K) through 12th Grade

School Year
96-97 97-98* | 98-99 99-00 00-01 01-02 02-03 03-04° | 04-05°" [ 05-06° | 05-06° | 05-06°
Wis MPS?® | Wis
(minus
MPS)
Meet 96.3% | 92.2% | 924% [925% [92.4% [92.0% |[915% |94.0% |93.7% |885% |449% | 93.2%

Minimum.

in Process® | 0.8% 4.1% 2.4% 1.9% 1.7% 1.5% 1.5% 1.1% 0.8% 2.2% 16.1% 0.7%

Medical 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.4% 0.4% 0.3% 0.3% 0.5% 0.3%
Waiver

Religious 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.2% 0.1%
Waiver

Personal 1.0% 1.2% 1.4% 1.7% 1.9% 2.3% 2.6% 2.8% 3.0% 3.0% 2.0% 3.1%
Convict.

Waiver

Behind 0.8% 1.3% 2.6% 2.7% 2.7% 2.8% 2.8% 0.9% 1.6% 4.4% 27.5% 1.9%
Schedule®

No Record 0.6% 0.6% 0.6% 0.7% 0.6% 0.6% 0.7% 0.2% 0.3% 1.1% 8.5% 0.3%

! Compliant students include the rows labeled "Meet Minimum", "In Process", "Medical Waiver", "Religious Waiver" and "Personal Conviction

Waiver".

Non-compliant students include the rows labeled "Behind Schedule" and "No Record".

"In Process" means the student received the first dose of required vaccines within 30 school days, the second dose
within 90 school days, and the third dose (and fourth dose if required) within 30 school days the following school year.
"Behind Schedule" means the student missed the deadline for the first, second, or final doses of vaccine.

Hepatitis B vaccine added as a requirement for kindergarten and 7th grade.

Varicella vaccine added as a requirement for kindergarten.

Provisional data. Milwaukee Public School data not included due to computer system change

Varicella vaccine requirement accelerated to cover grades kindergarten through 8" .

Varicella vaccine requirement accelerated to cover grades kindergarten through 12", (rev 6/06)
MPS means Milwaukee Public Schools
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WISCONSIN STATUTES
CHAPTER 252
COMMUNICABLE DISEASES

252.04 Immunization program. (1) The department shall carry out a statewide immunization
program to eliminate mumps, measles, rubella (German measles), diphtheria, pertussis (whooping
cough), poliomyelitis and other diseases that the department specifies by rule, and to protect
against tetanus. Any person who immunizes an individual under this section shall maintain
records identifying the manufacturer and lot number of the vaccine used, the date of
immunization and the name and title of the person who immunized the individual. These records
shall be available to the individual or, if the individual is a minor, to his or her parent, guardian or
legal custodian upon request.

(2) Any student admitted to any elementary, middle, junior or senior high school or into any
day care center or nursery school shall, within 30 school days, present written evidence to the
school, day care center or nursery school of having completed the first immunization for each
vaccine required for the student's grade and being on schedule for the remainder of the basic and
recall (booster) immunization series for mumps, measles, rubella (German measles), diphtheria,
pertussis (whooping cough), poliomyelitis, tetanus and other diseases that the department
specifies by rule or shall present a written waiver under sub. (3).

(3) the immunization requirement is waived if the student, if an adult, or the student's parent,
guardian or legal custodian submits a written statement to the school, day care center or nursery
school objecting to the immunization for reasons of health, religion or personal conviction. At
the time any school, day care center or nursery school notifies a student, parent, guardian or legal
custodian of the immunization requirements, it shall inform the person in writing of the person's
right to a waiver under this subsection.

(4) The student, if an adult, or the student's parent, guardian or legal custodian shall keep the
school, day care center or nursery school informed of the student's compliance with the
immunization schedule.

(5) (a) By the 15™ and the 25" school day after the student is admitted to a school, day care
center or nursery school, the school, day care center or nursery school shall notify in writing any
adult student or the parent, guardian or legal custodian of any minor student who has not met the
immunization or waiver requirements of this section. The notices shall cite the terms of those
requirements and shall state that court action and forfeiture penalty could result due to
noncompliance. The notices shall also explain the reasons for the immunization requirements and
include information on how and where to obtain the required immunizations.

(b) 1. A school, day care center or nursery school may exclude from the school, day care
center or nursery school any student who fails to satisfy the requirements of sub.(2).

2. Beginning on July 1, 1993, if the department determines that few than 98% of the
students in a day care center, nursery school or school district who are subject to the requirements
of sub. (2) have complied with sub. (2), the day care center or nursery school shall exclude any
child who fails to satisfy the requirements of sub. (2) and the school district shall exclude any
student enrolled in grades kindergarten to 6 who fails to satisfy the requirements of sub. (2).

3. Beginning on July 1, 1995, if the department determines that fewer than 99% of the
students in a day care center, nursery school or school district who are subject to the requirements
of sub. (2) have complied with sub. (2), the day care or nursery school shall exclude any student
enrolled in grades kindergarten to 6 who fails to satisfy the requirements of sub. (2).



4. No student may be excluded from public school under this paragraph for more than 10
consecutive school days unless, prior to the 11" consecutive school day of exclusion, the school
board provides the student and the student's parent, guardian or legal custodian with an additional
notice, a hearing and the opportunity to appeal the exclusion, as provided under s. 120.13(1)(c) 3.

(6) The school, day care center or nursery school shall notify the district attorney of the county
in which the student resides of any minor student who fails to present written evidence of
completed immunizations or a written waiver under sub. (3) within 60 school days after being
admitted to the school, day care or nursery school. The district attorney shall petition the court
exercising jurisdiction under ch. 48 for an order directing that the student be in compliance with
the requirements of this section. If the court grants the petition, the court may specify the date by
which a written waiver shall be submitted under sub. (3) or may specify the terms of the
immunization schedule. The court may require an adult student or the parent, guardian or legal
custodian of a minor student who refuses to submit a written waiver by the specified date or meet
the terms of the immunization schedule to forfeit not more than $25 per day of violation.

(7) If an emergency arises, consisting of a substantial outbreak as determined by the
department by rule of one of the diseases specified in sub. (2) at a school or in the municipality in
which the school is located, the department may order the school to exclude students who are not
immunized until the outbreak subsides.

(8) the department shall provide the vaccines without charge, if federal or state funds are
available for the vaccines, upon request of a school district or a local health department. The
department shall provide the necessary professional consultant services to carry out an
immunization program, under the requirements of sub. (9), in the jurisdiction of the requesting
local health department. Persons immunized may not be charged for vaccines furnished by the
department.

(9) (a) An immunization program under sub. (8) shall be supervised by a physician, selected by
the school district or local health department, who shall issue written orders for the administration
of immunizations that are in accordance with written protocols issued by the department.

(b) If the physician under par. (a) is not an employee of the county, city, village or school
district, receives no compensation for his or her services under par.(a) and acts under par. (a) in
accordance with written protocols issued by the department, he or she is a state agent of the
department for the purposes of ss.165.25(6), 893.82(3) and 895.46.

(c) the department may disapprove the selection made under par.(a) or may require the removal
of a physician selected.

(10) The department shall, by rule, prescribe the mechanisms for implementing and monitoring
compliance with this section. The department shall prescribe, by rule, the form that any person
immunizing a student shall provide to the student under sub. (1).

(11) Annually, by July, the department shall submit a report to the legislature under s.13.172(3)
on the success of the statewide immunization program under this section.

History: 1993 a. 27 ss. 181.470

Published: July 30, 1975

Amended: May 20, 1980, April 26, 1982, May 16, 1988, May 3, 1990, May 1, 1992, April
16, 1996, June, 1997, May, 2001, August, 2003.
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Chapter HES 144
IMMUNIZATION OF STUDENTS

HFS 144.0 Inroduction

HFS 144.02  Duofinitions

HFS 14403 Minmum mmeeanizaton mequirsmsnts.

HFS 144.04 Warver for health reacoas.

HFS 144.0F 'Waiver for reacez of religicss or parsenzl conviction.

HFS 14406
HFS 14407
HFE 14408
HFS 14408

Besponsibilities of paments and adult siudsots
Racponsibilitios of srionis and day care contars.
Basponsibilities of Jocal healt: departimssts
Besponsibilities of the deparimsst.

Note: Chapier H 44 2s it eadsted on Tu=s 30, 1981, was repealed and a new chapter
HES 144 wac created, effactive July 1, 1981, Chapssr HS5 144 was meumberad
ciagtar HFS 144 under ¢, 13.83 (2o (k) 1., Seatc., and comsction: mado usder ¢
13.83 (2m) () 1., & 2nd 7, Stets.. Ragistar, Tums, 1997, Mo, 498,

HFS 144.01 Introduction. {1) PURPOSE AND AUTHORITY.
The pmrpose of immunization 15 to prevent disease and suffering
and any permanent disability resulting from the disease. These
rules i.mplem!nt 5. 252.04, Stats., wluch as public policy seeks to
identify and immmnize those students who arve still susceptibla to
measles, mumnps, rubella, polio, hepatitis B, vancella, diphtheria,
tetanns and perm..s:i._ upon admission te an elementary, middle,
Jumior or samor high school or a day care canter, urH,aemuphJ]us
mflnenzae b upon admission to a dmr care center, in order to pre-
vent transmission of these diseases.

{2) BELATIONSHIP TO INFANT AND PRESCHOOL DMMUNIZATION
SCHEDULES. The emphasis placed in this chapter on meeting mmi-
mum immnmization requirements wpon entry to Wisconsin
schools at any grade level or to a day care center complements
efforts by the department to promote early immunization of
mfants and preschoolers according to acceptsd Imumumization
schedules. Children immumized according to accepted immuniza-

tion schedules will exceed the muumum requirements set forth
hersin for all ages and zrades.

Hiztery: Cr. R Tume, 1981, Ne. 306, off. 7-1-81; am_ {1}, Ragictar, Fu=s,
1988, No. 390, & E; comection i (1) mads u=dsr & 13.93 ¢ ;:a\ [B) 7., Stats.,
Bagsitar, Auguss, 1995, Moo 476; am. (1), Ragster, Frme, 1997, Mo, 498, off. T-1-97
am_ ({1}, Knm tar, May, 2001, Na. 545, DE §-1-01.

HFS 144.02 Definitions.
meaning praserbed mos 43635,
schools that fit that defimition.

{2) “Deparmeent” means the Wisconsin department of health
and fanuly services unless otherwise specified.

{3) “DTRDTaRDT/Td” means any combmation of diphthe-
1ia, tetanus, and pm:tussu vaccine; diphtheria, tetanus and acellur-
lar pertussis vaceme; pediatie type diphtheria and tetanus vac-
cine; or adult tvpe tetanus and diphthea vaceine,

{3g) “Hib™ means Haemophilus influenzas type b vaccine.

{3m) “Hep B” means kepatitis B vaccine,

{3r) “Inmuwmization” means the process of mducing imrounity
artifictally by admumistering an immmmabiclogie,

{4) “Local health depariment” means any agency specified in
5. 230.01 (4), Stats.

{4m} “MME" means measles, mumnps and mbella vaccine
administered in combination or as separate vaccines.

{5) “Mumicipality” means amy town, village, city or conunty.

(B) “Parent” means the parent, parants, guard:au or legal cus-
tedian of any minor student.

{T) “Pliysician” means an mdividual possessing the degree of
doctor of medicine or doctor of estecpathy or an equivalent desree
as determined by the medical sxaminmz board under . 44805
(21, Stats., and l-:.old.u.lg a license granted by fhe medical examming
board under 5. 48, 06, Stats.

{8) “School” means any public or private elementary, muddle,
Juntor or senior high school, which provides educational instrie-
tion to students in any grade kmdergarten through 12, or in an

(1) “Day care center” has the
Stats., and meludes nursery

wngraded educational satting, or to preschool children enrolled m
early childhood programs.

(9} “School day” in refevence to schools has the meaning pre-
seribed s, 115.01 (10}, Stats. A school day for a day care center
is any day that the center is open and caring for children.

(10) “Student” means any individual enrolled m a school or
day care centar or attending a schoel or day care center.

(11) “Subsided” in refarence to substantial outhreak means
passage of 2 meubation periods for the disease causing the out-
braak without additional cases wnless a shorter period of time is
Jjudged adequate by the dapartment.

(12) “Substantial cutbreak™ means an ocowrence of a vac-
cine—preventable dizease covered by 5. 25204, Stats, in a given
school, day cavs center or mumicipality with an metdence excead-
ing one of the followms:

(a) For substantial outbreaks in a mumcipality, twice the ncl-
dence of that disease in the nation as 2 whels.

(b} For substantial outbreaks in a school or day care canter
population, the fellowmg abselute linuts:

Mleaslas, one case.

. Mumps, 2% of the unvaccinated population.

. Bubellz, one case.

Pelio, ona case.

. Pertussis, 2 cazes in a 30—day period.

. Duphtheria, one case.

. Hasmophilus influenzae b, cne case in a day care ceater
population.

(13) “Vacoine provider” means a health care facility, as
defined in 5. 155.01 (&), Stats., which administers vaccines, or a
local health department or a pliysician’s office which administers
Vaccines.

(13m) “Var” means vaneella vaccine. Varieella is commenly
known as chickenpox.

(14) “Written evidence of immmumization” means a recard of
at least the menth and vear that each required dese of vaccine was
administered or the results of a laboratory test indicating immu-
nity to the disease. Students who have not praviously attended a
Wisconsin schoel and who enter after the 1980-81 schoal year
st provide the month, day and year for each required dose of
vaccine.

. H.1 tory: C1. Bagissr, Jmu: 1?_331 Mo, 306, off T L—E 1. a=d mac. {12 (b, ZB.nll

I SR

. , 1995 Mo 478, am_ (3], ('31 (3m],
= and mcz. (4, |:ﬁ'| (7 and (12), rem=a. {13] 20 ba (14), Registur, iz,
off. 7-1-07; . {13m), Rogictar, May, 2001, Ha. 45, off 5-1-01.

HFS 144.03 Minimum immunization requirements.
(1) IvovmvaArs DcLUDED.  The mummm immnmuuzation
requiremeants authorizad by 5. 23204, Stats., apply to any student
admitted to a Wisconsin elementary, middle, jumer or senior high
school or to 2 Wisconsin dav care center.

(2) EEQUIREMENTS FOR THE 200102 5CHICL YEAR AND FOR
SCHOOL YEARS FOLLOWING THE 2001-02 scEooL YEAR. (a) Table
144 034 as qualified by pars. (B) to (£) lists the manber of doses
of each required vaceine that each student m the 200102 school

Ragistazs, Decambar, 2003, Mo, 376
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wear and following school years shall have received since burth for
the age or grade of the student These comprize the mimmm
basic and booster immunizations requirad undar 5. 232.04 (2),
Stats. They do not, however, represent all the recommended
mimumzatiens for those mdividuals who begin immumzations in

mfancy and follow curently accepted immmmization schedules.
(b} Immmmzation agamnst measles, mumps and rabella shall

hawe been recerved on ov after the date of the first birthday. A dose

recerved 4 days or less before the first buthday 15 acceptable.

TABLE 144.03-A
Required Immunizations for the 200102 School Year and
the Following School Years

Age/Grade Required Immunizations (Number of Dozes)

5 months through 15 menths 2DTRDTFDT 2 Polio — 2Hep B 2 Hib
16 months through 23 months 3 DTEDTaPDT 2 Polio 1 MMFE 2Hep B 3 Hib*
2 years through 4 years 4 DTEDTPDT 3 Polie 1 MME 1 Var iHep B 3 Hib*
Eindergarten through grade 8 4 DTE/DTP/DT/ T4l 4 Polio IMME  1Varl  3HepB?

Grade 9 through grade 12 4 DTRDTFDT/Td 4 Palio IMME 2 Var 3Hep B?

L. For kindergersez only, 22 least one dose to be received after 4 yeens of age uzlecs medically consaimdicated. A doss recaived 4 days or les befors the fourth binh-

day is acceptabla

2. Reguired oo snizance to kindsrgarten, begizning 2001-02 scheel vear See sub. (3m) for phass—im of other grades.
3. Regnired for studszts in gradus kindsrgartan through 4 and 7 through 11 in tie 2001-02 cckool yoar. Sossub. (3) for phase—in of othar gradac
4. Atlozct coe doss tobe received afer 12 menths of age u=less medically conmamdicaed. A dose recetved 4 days or less before the first birthday is accepiabla

(¢) Exceptions may be made in requirements for the fowrth
dose of DTF/DT/DTaP/Td vaccine and the fourth dose of polio
wvaceme. Students who receive the third dose of evther of these vac-
cines after thewr fourth birthday are not required to receive a fourth
dose of that vaceme.. A dese received 4 days or less before the dth
birthday 15 acceptable.

(d) For students m unsradad schools or stadents age 5 or older
m day care centers, the Immunization requirements are those for
the grade wloch would normally comespond to the ndividual’s
age. Immnmization against measles, mumps and robella 15 also
reguired for all students age 19 or older.

(2} Emceptions may be made m requirements for Hib vaceme.
Stndents who began the Hib series at 12 to 14 months are only
requived to receive 2 doses at least 2 months apart. Students whe
recerved one dose of Hib at 15 months of age or after are not
raquired to obfam additonal doses. A dose recerved 4 days or less
before 15 months of age is acceptabla.

(f) Exceptions may be made m requrements for Var vaccine
under any of the following circumstances:

1. Students who have a ralizble history of varicslla diseasa are
not required to receive Var vaccine, A parent of a mmer student
or an adult student may mdicate a rehable lustory of varicella by
signing a statement that the student has had varicslla dizeasza.

2. Students who recerved one dose of Var vaccine before their
13th birthday ave not required to receive a second dese of that vae-
cine.

(g} Exceptions may be made m requirements for the thord dose
of Hep B vaccine. Students who receive two doses of a hicensed
two—dose formulation of Hep B vaccme are not requirad to
receive a third dose of Hep B vaccine.

{3) HEP B VACCINE COVERAGE PHASE-IN. (a) Beginming with
the 199758 school year, students entermg day care centers, kin-
dergarten and Tth grade shall have recerved Hep B vaccine in addi-
tion to the other required vaceines listed mn Table 144.03-A as
gquahfied by sub. (2) (b) to (2).

(b) For the 159899 school vear, the requirements for Hep B
vaccme listed in par. (a) that apply to students in grade K and 7
shall apply to students m grades K, 1, 7, and E; to students in
grades K through 2 and 7 through 9 m 1999-2000; to students in
grades K through 3 and 7 through 10 m 2000-01; to students in
grades K through 4 and 7 through 11 m 2001-402; to students in
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grades K through 5 and 7 through 12 m 2002-03; and to students
m grades K through 12 m 200304 and thereafter.

[3m) VAR VACCINE COVERAGCE PHASE-IN. (a) Begmmmng with
the 200102 school year, students entering day care centers and
kinderzarten shall have received Var vaceine in addition to the
other required vaccines hsted in Table 144.03—A as qualified by
sub. {2) (b) to (g).

{b) For the 2002-03 schocl vear, the requirements for Var vac-
cine listed in par. (a) that apply to students in grade kindergarten
shall apply to students in prades kinderzarten through 1; to stu-
dents in grades kmdergarten through 2 m 2003-04; to students m
grades kindergarten through 8 i 2004-0%; and to students m
grades kindergarten through 12 m 200506 and thereaftar.

(4} FRsToEADLINE. Withm 30 school davs after having baen
admitted to a school or day care center, each stndent who has not
filed & waiver form shall subnut wiitten evidencs of having com-
pleted at laast the first dose of each vaceine requived for that stu-
dent’s age or grade, as outlined n Tabla HFS 144.03-4A.

(5) SEcowD DEADLINE. Within 90 school days after having
been admitted to a schoel or day care center, each student who has
not filed & warver form shall subout wiitten eidence of having
received the sacond dose of each vaceine requived for that stu-
dent’s age or grade, as outlined in Table HFS 144 03-A,

(6) Friar pEapimdz. Within 30 school days after having been
admitted to a school or day care center for the followmgz school
vear, each student wheo has not filed a warver form shall subnut
written evidence of having received the third and, if requirad, the
fourth dosa of both DTP/DTaP/DT/Td and polic vacemes and the
final dose of Hep B in grades requived under sub. (3) and, for ste-
dents in day care centers, the final dese of Hib vaceine, if a dosa
has not been received at or after 15 months of age.

(7T} EECORDS OF VACCINATION. Any person who mmmunizes a
student under 5. 25204, Stats., shall mamtam records 1dentifying
the manufacturer and lot number of the vaccine used, the date of
immunization and the name and title of the person whe inm-
mized the student.

(10) EELEASE OF IMMUNIZATION INFORMATION. (a) Between
vaccine providers and schools or day care centers. Vaceine pro-
viders mav diselose a student’s immunization nformation,
inclidmg the student’s name, date of birth and zender and the day,
meonth, yvear and name of vaceme admimiztered, to a school or day
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care center upon written or verbal requast from the school or day
care center. Wiitten or verbal pemussion from a student or parent
15 not requirad to releaze this information to a school or day care
Ceuter.

(b) Among vaccine providers. Immmnization information
u.l.c]ud.mzﬂ.l.esmda.l.t s name, date of birth and gender and the day.
month, year and name of vacemne admimistered, mav be provided
by ene vaccine provider to another without written or verbal per-
mission from the student or the parent.

Histery: Cr. Register, Juna, 1981, Mo 306, +F 7-1-81; 1. audr-c: (2} and (3
am. (4} "55 R.nl ster, Juzs, 198%, Ne. 390, off. 7-1-BB; am. a]bo‘:l] 5‘31 (L
a=d th L Fegisear, January, 1925, Wa. 397, off 2-1- E? iz
{5z and rett -'3'| tables 144.03-4 and B, Register, July, 195 -Hi DE B—l-’}"
semections mads umdes o 13,93 | (2} (b) 7 7., St R.nu' Augmat, 1995, e 478
. and recr. (2 (2}, Table 144.03-A L‘I‘lﬂ.l:3'l am. () (e] amd (4) ngg[ N, . (2) (=) and
{103, . Tabla 144 03-F, Ragisoer, Jeme, 1597, Ha, -i?'E off. 7 r. and mecr. {2}
{a) and Tabla 144, 03-A, oo (1) (D), (=) 2od (3=}, em. (3} (2) 2nd [§), Register, May,

3001, ¥o. 343, ofF 5-1-01; CR 03-033: am. {3) (50, (e}, (¢) and Tabls 144 03-4
Regizter December 2003 No. 576, eff. 1-1-04.

HFS 144.04 Waiver for health reasons. Upon certifica-
tion b a licensed physictan that an mimumzation raquired under
5. 25204, Stats. s or may be harmful to the health of a student,
th.e raqu::em:am. for that mmunization shall be waived by the
depariment. Wntten evidence of any required mmmmzation
which the student has praviously recerved shall be submitted to
the school or dav care center with the warver form.

Hiztery: Cr. Rogister, Juna, 1981, Ne. 306, &ff T-1-£1; corrsction mads u=der
5. 13.93 (2m) (b) 7 Stats. Ragister, Augmse 1995, Mo 478,

HFS 144.05 Waiver for reason of religious or per-
sonal conviction. humumzaten requiremnents wmder 5. 25204,
Stats., shall be waived by the department upon presantation of a
signed statement by the parent of a minor stedent or by the adult
student which declares an ohjaction to mmunization on relizious
or personal conviction grovmds. Written avidence of any requived
mrmization which the student has previously recerved shall be
submitted to the school or day care centar with the waiver form.

Hizi Cr. Rogister, Juna, 1981, Mo 306, off, 7-1-£1; corscton made u=der
5 13 9‘! "!:u] B} 7 S, an 'hmu1 18075, Mo 478; L‘DI.MHW Tuzg, 1997,
Ko. 498, 8. 7 2197,

HFS 144.06 Responsibilities of parents and adult
students. The parent of any minor student or the student, 1f an
adult, shall secure the immunizations required wnder 5. 252.04,
Stats., from available health care scurces such as physicians’
offices, h.o:pit.als aor local health departments, or shall sobmit the
walver form.

Hiztery: Cr. Register, Juna, 1981, Ne. 306, off. 7-1-£1; comrsction mads uzder

5 1383 "2:0] () 7. Siats., Ragister, August, 1297, Mo 476; am. Register, June, 1987,
o, 498, 52 1-1-87,

HFS 144.07 Responsibilities of schools and day
care centers. (1) The responsibilities of schocls undsr these
rules shall be these of the local school board and the school adnun-
strator. The licensee for each day care center shall be responsible
for compliance with these rules. The school or dav care center
shall azsure compliance with 5. 252 04 (2}, Stats.

{1m) By the 15th school dav after a child or adult is admitted
te a school or day care center and agam by the 25th schoel day
after a child or adult 15 admitted to a school or day care center, the
school or day care center shall notifi the adult student or the parent
of any nunor student who has not suboutted either written avi-
dence of mmmumzation or a walver form. Netifieation shall
melude instruetions for complving with the requirements of s.
25204 (2}, Stats., meluding a hist of missing mumumizations, the
availability of waivers for reasons of health, ralizion or personal
conviction, and an explanation of the penalty for noncompliance,

{2) For amy student whe has received the first dose of sach
mmunization required for that student’s age or grade under =.
HFS 144 03, but who has notf received all of the required deses,
the zchool shall obtain written evidence that the student has
raceived the requirad subsequent doses of Immmuzation as they

are administerad, but no later than the deadlines dascribed in 5.
HFS 144.03.

(3} If amy mimer student for whom a waiver form is not filed
fails to comply with the mimumzation requirements deseribed m
5. HFS 144 03 by the date of admiszion o the school or day care
center, the school or dav care center shall, within 60 schoel days
of that faihire to comply, notify the district attorney in writing,
with the notice to include the student’s name and the name and
addrass of the student’s parent, and request the disinict attomey to
seak a court order under 5. 48.13 (13), Stats. The school or day
care center shall keep the distriet attormey apprised of the subse-
quent compliance of a student mutially reported to the dishde:
attorney.

(4} (&) The school shall repert te the local health department
and the day care center shall report fo both the local health depart-
ment and the department:

1. The degres of compliance with 5. 252.04, Stats, and thes
chapter by students in that school or day care center,

2. The name and immumization history of any i.nmmp]eteh
u:nmur:u.aed student, includmg those students with waivers and
these students in the procass of bemg imnmumzed.

(b} These reports shall be in a format preseribad by the depart-
ment and shall be made by schools within 40 school days after the
begimning of the term and by day care centers at imtervals pre-
seribed by the department. Updatad reports shall be filad by the
school on students who are in the process of being inumumized.
These updated reports shall be fled within 10 school davs after the
deadlines listed in 5. HFS 144.03.

(5} The school and the day care center shall maintain on fila
the immunization history for each student and any warver form
submutted. Immmimzation histones shall be updated wath informa-
tion supplied by the local health department, parents or private
physicians.

(6} The school or day care center shall maintain a current ros-
tar listing the name and imroumization history of each student whe
does not meet all mimumzation requirements for that stident’s
grade or age.

[T} The munization record of any new student who trans-
fers from one school or day care center to another shall be for-
warded to the new scheol or day care center withun 10 schoel days
of the request for record transfer. The records of a day care studant
shall be wransfamred to a school if requasted by either the admuttmg
school or the parent.

(8) All suspected cases of diseases covered by 5. 252.04 (2),
Stats., or thas chapter which ocowr among students or staff shall be
reported immediately by talephone to the local health department.

[9) If cne of the diseases coversd by 5. 252,04 (2], Stats., ar
thus chapter cocurs ina stadent or 5taﬂ'meu.1!:er the school or da".r
care center shall assist the local health d.epa.m:llem and the depart-
ment m mmediately identifying sy ummmunized stodents, noti-
fying their parents ‘of the pmslb]e exposire and fa.cﬂ:ltatnz the
disease control activities.

(10) If a substantial outbreak as defmed m 5. HFS 144.02 (17)
oceurs 3 school or day eare center, or in the mumicipality m
which a school or day care center 15 located, the school ar day came
center shall exclude students whe have not received all required
immunizations agamst the dissase, meluding students m all
grades who have not had 2 doses of measles vaceine when 1t 15 an
outbreak of meazles that 15 cecuarme, when ovdersd to do 50 by the
department. The exclusion shall 1t umtil the stndent iz immu-
nized or until the department determymes that the outbreak has sub-
sided.

History: Cr. Regisses, Jume, 1981, No. 304, off 7-1-81; am l i, Begretar, July,
1980, Mo 415, off E-1-80; comections mads w=dar . 13.93 Siasc, Ragis-

e, Augnee, 1997, No. 476; reoues. (inme.) mﬂ[]]m Be {1} and ’lm'l zod am [m‘l
am. [:1 {4} (inmre.). (), {7} and (7) to (¥, Regictar, Fme, ]?EI Mo 435, off. 7-1-87.

HFS 144.08 Responsibilities of local health depart-
ments. (1) Each local health department shall make available

Begistas, Docembar, 2003, Mo, 376
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the mmmumizations required under 5. 252.04 (2), Stats., msofar as
the vaccine 15 available without charze from the deparmnem under
ch HFS 146, Vaccines made available See from the department
uznder ch. HFS 146 shall be adounistered without charge for the
cost of the biclogie. By mutual agresment, rasponsibalicy for mak-
mg the needed immunizaticns available may be transferrad from
the local kealth departmant to a schoel or day care center.

{2) By Wovember 15 of sach vear, sach loeal health depart-
ment shall report to the d.epa:hnznt statistical mfermation con-
ceming the degree of compliance with 5. 252 04, Stats | of stu-
dents within 1ts sarvice area. These rapaorts 511.:1]1 be on a form
preseribed by the department.

{3) The local health department shall assist the department in
mforming schoals and day care centers of the provisions of =
252.04, Stats., and this chapter.

Hiztery: Cr B.nlmr June, 19BL, No. 304, «ff
5. 1353 (o) (b} 7
Mo 498, off. .—]—9

7-1-E1; corrections made uzdsr
S.Izli Regicter, August, 1905, Me. 475; am. Ragicter, June, 1997,

HFS 144.09 Responsibilities of the department.
(1) (3) The department m cooperation with local beards of
health and health officers, local school boards and schoel and day

Ragister, DecamBaz, 2003, Mo, 176

care center adnumsirators and other agencies, as appropuate,
shall provide gnidance to parents, physicians, schools and day
care centers and local health departments in understanding the
it i zation requitements wmdar 5. 232 04, Stats. and
thes chapter, the reasons behind then astablishment and the pro-
cess for implementing them,

(b} The department shall undertake a public education cam-
palzn to inform parents of students about requirements and rights
under 5. 252.04, Stats., and this chapter.

{2} The department shall prepare the reporting and waiver
formes requived under this chapter, and shall make copies of those
formes available without charge.

Note: For copies of mquized reporting and waiver femms, write [mmusization Pro-
grane, Division of Health, P.O. Box 309, Madisen, WI 53707-0309.

(2) The depariment shall maintain a swveillance system
designed to dateet oceurrances of vaceinepreventable disezses
listed m 5. 252,04 (2}, Stats., and tus chapter and shall investgate
outhreaks of these diseases to confim the diagnosiz, determine
the source and probable pattem of spread of the infection and
suide implementation of appropuiate control measurss.

Histery: Cr. Register, Fane, 1981, Mo 30€, off, 7-1-E1; corrsctions mads undss
5. 13.93 (2m) (b) 7. Sears.. Regtter, 4.'uam 1983, No. 475 . and rscr. Ragister, Tuzs,
?!i No. 498, off. T-1-87.



DEPARTMENT OF HEALTH AND FAMILY SERVICE STATE OF WISCONSIN
Division of Public Health 5.252 04, Wis. Stats
DFH 40015 (Rev. 07/08)

AVISO LEGAL (Legal Notice)
Inmunizacion Obligatoria (vacunacion) para Admision a Escuelas de Wisconsin
(Required Immunizations (Shois) for Admission te Wisconsin Scheols)

Al Padre, Guardian o Custodio Legal de Grado

La Ley de Inmunizacion de Estudiantes exige que todos los estudiantes hasta el grado 12
tengan un numerce minimo de inmunizaciones obligatorias antes de ser aceptados a la escuela.
Estos requisitos solo pueden ser excusados debido a motivos de salud, religiosos, o de
creencias personales. De acuerdo con nuestros expedientes, su hijo no cumple con la ley
porque la escuela no dispone de un expediente de vacunaciones o bien parque se necesita una
(o mas) vacunals) (consulte abajo el motivo por el cual su hijo no cumple con la ley). Para
cumplir con la ley, por favor indique en el Registro de Vacunacion del Estudiante adjunto el
mes, dia y afio en que su hijo recibid la vacuna requerida, o bien seleccione alguna de las
opcionas de exencion anfes de y devuelva el formularo a la escuela. El
incumplimiento puede resultar en una multa de hasta $25 diarios o la posible exclusion de la
escuela. Si quiere hacer alguna pregunta sobre este aviso, comuniguese con la escuela de su
hijo/a.

En afios previos, miles de nifios de Wisconsin contrajeron sarampion, tos ferina, y rubéola, y
como consecuencia muchos de ellos resultaron con discapacidades graves. La Ley de
Inmunizacion de Estudiantes fue aprobada para prevenir que estas enfermedades, asi como
otras que pueden prevenirse mediante la vacunacion, regresen y afecten la salud de nuestros
hijos.

Razon por la cual no cumple con la ley:

o Mo hay expediente

Su hijo necesita las vacunas que han sido marcadas:

DTR/DTaP/DTITd Polio MMR Hepatitis B~ Varicela

o 1™ dosis o 1™ dosis o 1% dosis o 1% dosis o 1™ dosis < 13 afios
o 2% dosis o2%dosis  02%dosis o0 2%dosis o 2% dosis 13+ afios*
o 37 dosis o 3™ dosis o 3@ dosis

o 4% dosis o 4% dosis

o 5% dosis

* Si su nifio ya tenia varicela, la vacuna de |a varicela no se requiere. Marque “si” a la pregunta
que trata de varicela en el Registro de Vacunacion del Estudiante adjunto v escriba la fecha de
la enfermedad si la sabe. La segunda doesis de la vacuna de la varicela se requiere solamente
si la primera dosis fue dada cuando &l nifio tenia 13 o mas afios de edad.

Agradeceremos su cooperacion inmediata.

Escuela Teléfono

Funcionario Escolar (Titulo) Fecha enviada

Adjunto: Reqgistro de Vacunacién del Estudiante

DPH40015LegalNoticesSchools7-06.dec



EJEMPLO

Aviso de Exclusién

Estimado Padre de Familia:

El Aviso Legal anexo le informa que su hijo no cumple actualmente
con la Ley de Inmunizacion de Estudiantes y que por lo tanto sera
excluido de esta escuela a partir de (fecha). Para que su
hijo pueda regresar a la escuela, usted debe escoger alguna de las
siguientes dos opciones:

1) Informar a la escuela de la fecha (mes, dia y afio) en la(s)
cual(es) la(s) vacuna(s) requerida(s) fue(ron) administrada(s),
ya sea de sus propios registros o bien de un expediente de
vacunacion actualizado proveniente de su meédico, clinica, o
departamento de salud. Para la varicela (chickenpox) también
es aceptable una indicacion de que su hijo ha tenido la
enfermedad.

2) Solicitar una exencion.

Use el Registro de Vacunacion del Estudiante anexo para
informarnos de la(s) fecha(s) de la(s) vacuna(s), solicitar una
exencion, o paraindicar que su hijo hatenido varicela.

La Ley de Inmunizacion de Wisconsin fue aprobada para proteger a
todos los nifios de enfermedades que pueden prevenirse mediante
vacunas. La Ley exige a las escuelas publicas de primaria en
distritos escolares cuyo nivel de cumplimiento sea inferior al 99 por
ciento que expulse a los estudiantes que no cumplan con la ley,
desde kindergarten hasta el quinto grado. Un estudiante que no
cumple con la ley es uno que esta “atrasado” en su programa de
vacunas requeridas o para quien no se dispone de un expediente de
vacunacioén en la escuela.

Agradecemos su cooperacion.



DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Diivision of Public Health 25204 and 120.12 {18) Wis. Stats.

DO e L REGISTRO DE VACUNAS DEL ESTUDIANTE

INSTRUCCIONES A LOS PADRES: COMPLETE Y DEVUELVA A LA ESCUELA 30 DIAS DESPUES DEL INGRES(. La ley estatal requiere que

todes los estudianies de escuelas plblicas y privadas presenten evidencia escrita de las vacunas contra algunas enfermedades, dentro d= 30 dias

de ingresar a la escuela. Los requisitos especificos de edad / grade s piden en las escuelas y depariamento de salud locales. Se puede renunciar a
estos requisitos completande y firmande un formulanie de renuncia en la eszuela por motives de salud. refigion o personales (vea "RENUNCIAST al reversa)
Este formulario es para controlar el cumplimients con |3 ley y se usara solo para ese propdsio. Si guiere hacer alguna pregunta. comuniguese con

la escuela o depanaments de salud local

DATOS PERSONALES ESCRIBA EN LETRA DE MOLDE
Paso 1 | Mombre del estudiante Fecha Macimiento Seno | Escuela Grado | Afioescolar
Mombre del padre’ Guarsdn | Custodio Cireccian: Mumero de Teléfona
Legal {

HISTORIA DE VACUNAS

Paso 2 | Anote el MES, DIA ¥ AND en que su hijola) recibio las siguientes vacunas. NO MARGUE (] o (X) excepto para responder la pregunta sobre
vancela. Siusted no fiene registro de vacunas en su c3sa para este estudianie, comuniguese con el medico o departamento de salud para
CONSSgUT uno.

TIFD DE VACUNA® 1a. DOSIS Za DOSIS 3a. DOSIS 4a DOSIS 5a. DOSIS
Mes dia ano Mes dia afio Mes dia afio Mes dia ang Mes dia afio

DOTaP/DTR/CTITd Tdap {Diftera, Tetane, Perusis)

Polic

3 dosis formulacion pediatrica "Warcuna Hib requerida salo a
Hepatitis B nifcs en guarderias cenificadas

2 dosis formulacion adolescent Mo ancie agui las fechas en que
su hijola) recibie la vacuna Hib

MMR {Sarampion, paperas, rubeola)

Vacuna contra |3 Vancela [virug'ss locas)
Esta vacuna se necesita selamente si su hijoia) no
ha tenido la varicela. Vea mas sbajo:

£ Ha tenido su hijo{a) |3 varizel3? Marque &l cuadro que coresponds y anote &l 30 si lo sabe.
=] afio (o necesita la vaouna)
D N @ no 25t seguralo) (necesita vacunal

REGUISITOS

Paso 3 | Para determinar  este estudiante cumple con los requisios, consulte 2l nivel 92 reguisitos de acverdo 3 edad! grado.

CUMPLIMIENTO

Pasod4 | EL ESTUDIANTE CUMPLE CON TODOS LOS REQUISITOS
Firme en 2l Paso 5y devuelvs este formulario a la escuela
o

EL ESTUDIANTE NO CUMFLE CON TODOS LOS REQUISITOS
Margue &l cuadro que comesponda. firme en el Paso 5 y devusiva el formulario a la escuela. TOME NOTA QUE S| EL ESTUDIANTE NO TIENME
TODAS SUS VACUMAS PUEDE SER EXCLUIDC DE LA ESCUELA S| APARECE UM BROTE DE ESTAS ENFERMEDADES

D Aungue mi hijpla) MO ha recibado todas las dosis de las vacunas, ha recibido LA PRIMERA DOSLS. Endiendo que la SEGUNDA DOSIS debe
recibirla ste 3o antes de cumplir 80 dias de enirar a [z escusls y |3 TERCERA Y CUARTA DOSIS silas requiers debe recibiras antes de 20
dias de este afiz escolar. También entiendo que es mi responsabilidad notificar por escrito a la escuela cada wez gue mi hijoja) recibe una dosis
de las vacunas regueridas.

MOTA: Incumplimiento con el programa o falta de notificar a la escuela puede resulfar 2n zecion legal o multa de hasta §25 por dia de
incumplimienta.
RENUNCIAS {Anote en el Paso 2 las vacunas que ya haya recbido)

D Por razones de salud este estudiante no puede recibir las siguisntes vacunas:

FIRMA del madico Fecha firma

D Por razones religiosas este estudiante no puede ser vacunado

|:| Por razones de creencias personales este estudiante no puede ser vacunado.

FIRMA

Paso 3 | Esie fermulane esta completo en forma fidedigna segun como yo lo
enbendo.

FIRMA - Padreimadre) Guardian |/ Custodo Legal o Estudianie Acufto Fecha firma




DEPARTAMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health 5. 252.04. Wis. Stats.
PPH 40215 (Rev. 07/08)

LEY DE VACUNAS DEL ESTUDIANTE (Student Immunization Law)
REQUISITOS SEGUN EDAD/ GRADO (Age/Grade Requirements)

ANO ESCOLAR 2006-2007 (2006-2007 School Year)
Las siguientes son las vacunas minimas que se requieren para cada nivel de edadf grado. Este no es un
programa de vacunas recomendadas para bebés y nifios de edad preescolar. Para ese programa,
consulte a su médico o al departamento de salud local.

Edad/ Grado Numero de Dosis

Pre Kinder (2 a 4 afios) 4 DTR/IDTaF/DT 3 Paolio 1 MNMR 3Hep B 1 Var

Grados K" a 12 4 DTR/DTaR/DTMd” 4 Polic” 2 MMR” 3Hep B 1 Var”

1. MMR Vacuna para todos los estudiantes. La primera dosis de la vacuna MMRE debe recibirse al
cumplir un afio de edad. (Mota: Es aceptable una dosis 4 dias o antes de cumplir un afio).

2. DTP/DTaP/DT vacuna para los nifios que entran a kindergarten: Su hijo{a) debe haber recibido

una dosis al cumplir 4 afios. (va sea 3er., 40. 0 50. grado) para ser aceptado. (Nota: Es
aceptable una dosis 4 dias o antes de cumplir 4 afos).

3. DTR/DTaP/OT/Td vacuna para estudianies que entran a grados 1 al 12 Se requieren 4 dosis.
Pero, si su hijofa) recibio la 3era. dosis después de cumplir 4 afios, no necesita dosis
adicionales. (Nota: Es aceptable una dosis 4 dias o antes de cumplir 4 afios). Una dosis de la
vacuna de Tdap no se requiere pero es aceptable para cumplir este requisito.

4. La vacuna de polio para estudiantes que entran a grados kindergarten a 12: Se requieren 4
dosis. Pero. si su hijo(a) recibio la 3era. dosis después de cumplir 4 afios, no necesita dosis
adicionales. (Nota: Es aceptahle una dosis 4 dias o anfes de cumplir 4 afios).

5. War se refiere a la vacuna de varicela (viruelas locas). También se acepta si ha tenido la
varicela.

. Los estudiantes de 13 afios or mayores gue no tienen historia de enfermedad de varcela o
vacuna contra varicela necesitan dos dosis de la vacuna contra la varicela.

7.

DEPARTAMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN

Divisicn of Public Health 5. 26204, Wis. Stats.

PPH 40212 (Rev. 07/08)

LEY DE VACUNAS DEL ESTUDIANTE (Student Immunization Law)
REQUISITOS SEGUN EDAD/ GRADO (Age/Grade Requirements)
ANO ESCOLAR 2007-2008 (2007-2008 School Year)

Las siguientes son las vacunas minimas que se requieren para cada nivel de edadf grado. Este no es un
programa de vacunas recomendadas para bebés y nifios de edad preescolar. Para ese programa,
consulte a su médico o al departamento de salud local.

Edad/ Grado Numero de Dosis

Pre Kinder (2 a 4 afios) 4 DTR/DTaR/DT 3 Polio 1 MMRE 3Hep B 1 Var

Grados K" a 12 4 DTP/DTaP/OTITd” 4 Polic™ 2 MMR' 3Hep B 1 Vvar™”

1. MMR Vacuna para todos los estudiantes. La primera dosis de [a vacuna MMR debe recibirse al
cumplir un afio de edad. (Mota: Es aceptable una dosis 4 dias o antes de cumplir un afio).

2. DTP/DTaP/DT vacuna para los nifios que entran a kindergarten: Su hijo{a) debe haber recibido

una dosis al cumplir 4 afios. (ya sea 3er., 40. 0 50. grado) para ser aceptado. (Nota: Es
aceptable una dosis 4 dias o antes de cumplir 4 afios).

3. DTR/DTaP/DT/Td vacuna para estudiantes que entran a grados 1 al 12: Se requieren 4 dosis.
Pero, si su hijoja) recibio la 3era. dosis despusgs de cumplir 4 afios, no necesita dosis
adicionales. (Nota: Es aceptahle una dosis 4 dias o antes de cumplir 4 afios). Una dosis de la
vacuna de Tdap no se requiere pero es aceptahle para cumplir este requisito.

4. La vacuna de polio para estudiantes que entran a grados kindergarten a 12: Se requieren 4
dosis. Pero, si su hijo(a) recibio la 3era. dosis después de cumplir 4 afos, no necesita dosis
adicionales. (Nota: Es aceptable una dosis 4 dias o antes de cumplir 4 afios).

A. War se refiere a la vacuna de varicela (viruelas locas). También se acepta si ha tenido la
varicela.
G. Los estudiantes de 13 afios or mayores que no tienen historia de enfermedad de varcela o

vacuna contra varicela necesitan dos dosis de la vacuna conira la varicela.
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Request for Immunization Program Materials

Mail Request to: Wisconsin Immunization Program
P. O. Box 2659
Madison, WI 53701-2659

Or Fax to: 608-267-9493

Please Print and Allow Two Weeks for Delivery: thank you

School

Street Address (No P.O. Boxes, please)

City Zip code

Area code/Phone Number Contact person

Quantity Requested Publication Name/Number

Student Immunization Record (DPH 4020), English
(5%2"x 8")

Student Immunization Record (DPH 4020L), English
(8%2"x 11")

Student Immunization Record (DPH 4020S) Spanish
(5%2"x 8")

Student Immunization Record (DPH 4020H) Hmong
(8%2"x 11") **Available November 2006**

Age/Grade Requirements (PPH 4021) English

Age/Grade Requirements (PPH 4021S) Spanish

Age/Grade Requirements (PPH 4021H) Hmong —
**Available November 2006**




